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MIAEH	
  Hazard	
  Evalua>on	
  Summary:	
  
	
  
7	
  of	
  8	
  hazard	
  areas	
  assessed	
  were	
  ranked	
  as	
  High	
  or	
  
Moderately	
  High	
  Likelihood	
  of	
  Nega:ve	
  Public	
  Health	
  
Impacts	
  (Table	
  6-­‐1,	
  Hazard	
  Evalua:on	
  Summary,	
  p.	
  xx).	
  

	
  
studies	
  of	
  health	
  outcomes	
  are	
  recent	
  (2013	
  and	
  2014);	
  	
  
	
  
industry	
  non-­‐disclosure	
  agreements	
  block	
  health	
  research	
  
	
  
providers	
  are	
  priori:zing	
  direct	
  pa:ent	
  care	
  in	
  drilling	
  
states	
  
	
  
key	
  studies	
  released	
  aSer	
  the	
  MIAEH	
  report	
  



	
  
Best	
  Management	
  Prac>ces	
  not	
  based	
  on	
  Research	
  on	
  Health	
  
Impacts:	
  	
  
	
  
Health	
  effects	
  will	
  be	
  observed	
  even	
  if	
  proposed	
  Best	
  Prac:ces	
  
are	
  implemented:	
  e.g.,	
  air	
  contamina:on	
  from	
  truck	
  traffic	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
	
  

Setbacks:	
  not	
  supported	
  by	
  research	
  –	
  safe	
  distances	
  from	
  
wells	
  and	
  compressor	
  sta:ons	
  have	
  not	
  been	
  demonstrated	
  
	
  

Chemical	
  Disclosure:	
  MIAEH	
  proposed	
  full	
  chemical	
  disclosure	
  
This	
  exceeds	
  MDE’s	
  recommended	
  Best	
  Prac:ce.	
  
	
  	
  	
  	
  	
  Telling	
  people	
  what	
  they’ve	
  been	
  exposed	
  to	
  is	
  not	
  the	
  same	
  
as	
  preven7ng	
  exposure.	
  



LOCAL	
  COSTS:	
  Many	
  MIAEH	
  recommenda:ons	
  involve	
  local	
  ci:zens,	
  health	
  
care	
  providers	
  and/or	
  county	
  health	
  departments	
  to	
  insure	
  the	
  health	
  and	
  safety	
  
of	
  ci:zens	
  and	
  workers;	
  funding	
  mechanisms	
  or	
  leadership	
  for	
  implementa>on	
  
not	
  specified.	
  
	
  
Did	
  not	
  quan:fy	
  the	
  costs	
  to	
  local	
  government	
  and	
  health	
  ins>tu>ons	
  of:	
  
	
  

•  traffic	
  accidents	
  

•  pipeline	
  leaks	
  

•  chemical	
  spills	
  

•  explosions	
  

•  worker	
  injuries	
  

•  resident	
  health	
  problems	
  

•  domes:c	
  violence	
  

•  increased	
  sexually	
  transmi^ed	
  diseases	
  
	
  
The	
  state-­‐funded	
  economic	
  study	
  also	
  did	
  not	
  address	
  these	
  costs.	
  
	
  
MIAEH	
  did	
  not	
  address	
  Garre^	
  County’s	
  capacity	
  for	
  EMERGENCY	
  RESPONSE	
  
(all	
  volunteer	
  fire	
  departments,	
  relies	
  on	
  Allegany	
  County’s	
  HAZMAT	
  team).	
  



MIAEH	
  Recommenda:ons	
  



MIAEH	
  Recommenda:ons	
  



MAPPING	
  FOR	
  CITIZENS	
  NOT	
  COMPLETED	
  
R39:	
  “Create	
  mapping	
  tool	
  for	
  community	
  members	
  using	
  
buffer	
  zones	
  (setback	
  distance)	
  around	
  homes,	
  churches,	
  
schools,	
  hospitals,	
  daycare	
  centers,	
  public	
  parks	
  and	
  
recrea:onal	
  water	
  bodies.”	
  
	
  	
  	
  	
  	
  
	
  	
  

FOOD	
  SUPPLY	
  NOT	
  STUDIED	
  
“The	
  primary	
  stakeholders	
  in	
  our	
  foodsheds	
  are	
  farmers,	
  who	
  must	
  cope	
  
with	
  changes	
  in	
  water	
  levels,	
  soil	
  contamina:on,	
  farmland	
  fragmenta:on,	
  
impacts	
  on	
  crop	
  yields,	
  livestock	
  poisoning	
  and	
  falling	
  reproduc:ve	
  rates.	
  	
  
At	
  the	
  other	
  end	
  of	
  the	
  food	
  chain	
  is	
  the	
  public	
  which	
  must	
  rely	
  on	
  food	
  
safety	
  inspectors	
  who	
  are	
  not	
  trained	
  to	
  look	
  for	
  microscopic	
  changes	
  in	
  
animal	
  organs.”	
  
	
  	
  	
  	
  
Royte,	
  E.	
  (2012).	
  “Fracking	
  our	
  Food	
  Supply.”	
  The	
  Na7on.	
  	
  Retrieved	
  from:	
  
h^p://www.thena:on.com/ar:cle/171504/fracking-­‐our-­‐food-­‐supply	
  



WATER	
  CONTAMINATION:	
  Air	
  contamina:on	
  ranked	
  higher	
  hazard	
  
than	
  water	
  contamina:on	
  due	
  to	
  lack	
  of	
  research	
  on	
  water.	
  
	
  
PA-­‐DEP	
  found	
  residen:al	
  well	
  contamina:on	
  of	
  VOCs,	
  ethylene	
  glycol	
  
and	
  2-­‐butoxyethanol	
  among	
  243	
  cases	
  of	
  contaminated	
  residen>al	
  
water	
  wells;	
  PA-­‐DEP	
  records	
  released	
  8/28/14	
  aSer	
  MIAEH	
  report	
  
	
  
Pennsylvania	
  data:	
  

•  unconven:onal	
  wells	
  show	
  a	
  6x	
  higher	
  incidence	
  of	
  cement	
  
and/or	
  casing	
  failures	
  compared	
  to	
  conven:onal	
  wells	
  
	
  

•  unconven:onal	
  wells	
  drilled	
  in	
  the	
  NE	
  PA	
  region	
  since	
  2009	
  
(2,714	
  wells)	
  show	
  a	
  high	
  failure	
  rate	
  –	
  9.18%.	
  Rates	
  go	
  up	
  
over	
  :me	
  as	
  wells	
  age	
  (Ingraffea	
  et	
  al,	
  2014).	
  





The	
  following	
  recommenda:ons	
  are	
  drawn	
  from	
  the	
  	
  
Southwest	
  Pennsylvania	
  Environmental	
  Health	
  Project.	
  
This	
  non-­‐profit	
  organiza:on	
  provides	
  access	
  to	
  public	
  health	
  informa:on	
  and	
  health	
  services	
  
	
  for	
  PA	
  ci:zens	
  affected	
  by	
  natural	
  gas	
  extrac:on.	
  	
  www.environmentalhealthproject.org	
  
	
  	
  
SWPA-­‐EHP	
  Helping	
  Ci>zens:	
  	
  
	
  
Real	
  :me	
  air	
  and	
  water	
  monitors	
  
Devices	
  to	
  remove	
  par:culate	
  and	
  gases	
  from	
  home	
  air	
  
Provide	
  an	
  air	
  model	
  to	
  determine	
  periods	
  of	
  high	
  risk	
  
Management	
  guidance	
  for	
  cleaning	
  homes	
  
Warning	
  signs	
  of	
  health	
  effects	
  
Worry	
  and	
  anxiety	
  support	
  systems	
  
Access	
  to	
  immediate	
  safe	
  loca:ons	
  
Need	
  to	
  know	
  condi:ons	
  that	
  make	
  ci:zens	
  suscep:ble	
  to	
  injury	
  
Clear	
  understanding	
  of	
  the	
  limita:ons	
  of	
  government	
  to	
  assist	
  ci:zens	
  
	
  	
  
Other	
  concerns	
  for	
  ci>zens	
  to	
  consider:	
  
	
  
Test	
  residen:al	
  wells/springs	
  BEFORE	
  drilling	
  opera:ons	
  
No	
  Surface	
  Owners	
  Protec:on	
  Act	
  
Nighmme	
  lodging	
  for	
  ci:zens	
  who	
  can’t	
  sleep	
  due	
  to	
  noise,	
  bright	
  lights,	
  odors/fumes	
  
Protec:on/evacua:on	
  of	
  livestock	
  &	
  pets;	
  safety	
  of	
  ea:ng	
  wild	
  game	
  
	
  	
  



www.environmentalhealthproject.org	
  



www.environmentalhealthproject.org	
  



Public	
  comments	
  on	
  	
  
“Poten:al	
  Health	
  Impacts	
  of	
  Natural	
  Gas	
  Development	
  and	
  Produc:on	
  in	
  the	
  	
  
Marcellus	
  Shale	
  in	
  Western	
  Maryland”	
  	
  
will	
  be	
  accepted	
  through	
  close	
  of	
  business	
  on	
  Friday,	
  October	
  3,	
  2014	
  	
  	
  
	
  
The	
  final	
  report	
  can	
  be	
  found	
  at:	
  
www.marcellushealth.org/final-­‐report.html	
  
	
  	
  
Comments	
  on	
  the	
  report	
  can	
  be	
  made	
  directly	
  to	
  
dhmh.envhealth@maryland.gov	
  or	
  sent	
  to	
  	
  
Environmental	
  Health	
  Bureau,	
  Marcellus	
  Shale	
  Comments,	
  	
  
Maryland	
  Department	
  of	
  Health	
  and	
  Mental	
  Hygiene,	
  	
  
201	
  W.	
  Preston	
  Street,	
  Rom	
  327,	
  Bal:more,	
  MD	
  	
  21201	
  
	
  	
  
Another	
  helpful	
  resource	
  for	
  ci:zens:	
  
	
  	
  
Maryland	
  Environmental	
  Health	
  Network:	
  	
  www.mdehn.org	
  
Issues	
  for	
  considera:on	
  for	
  public	
  comment	
  will	
  be	
  posted	
  here:	
  
h^p://mdehn.org/resources/public-­‐health-­‐study-­‐of-­‐fracking/	
  
	
  
	
  
	
  



Thank	
  you!	
  
	
  
	
  
Your	
  voice	
  is	
  important.	
  
	
  
	
  
Please	
  submit	
  your	
  comments	
  to	
  the	
  
Public	
  Health	
  Study	
  by	
  October	
  3.	
  


